L

NENT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. ‘.S/: PRIMARY REG. DIST. uo.iﬂ Registrar's No...., /

FILED JUN 10 1957

! BARTH NO,

aat

1. PLACE OF DEATH
a COUNTY gy . Louls

.. 8. STATE

2. USUAL RESIDENCE (Where deconsed lived, M institstion: residetce m:-
b. COUNTY "l‘g‘“"’

Migsouri |- St.Louis

c. LENGTH OF

Si\x thig place}

b. CITY (I cutofde corpurate limits, write RURAL and give

1omR1chmond Helghts

c. CITY .

W@Chesterfile .

@ It Restdence within limits of ’
a tlty op incorporated town?
Yrs Qb Ne ﬁ

d. Fgé‘li_PrT""AhtEOoRF (I not in hospital or institution, give sirect address or loeation) ASDTgf\‘EEESrS ¢If rural, dve loutien); [~
nstruToN . St .Marys Hospltal 0live St,. ad“ Box 21,
33&%"25&% a, (First) b. (Middle) ¢, (Lnst) 1 4. DSFE (Month)  {(Day) (Year)
(Type or Print) Walter Eugene Lesinski peri May 20,1957
5. SEX 6. COLOR OR RACE ;c MARRIED, m Rz / 8. DATE OF BIRTH 9. !itl;E h&ud:m;n i onoce :Dms pr——y
s on 5] Houm Min.
Male U] White | amiocig Jen. 21,1920 37 | I
10a. USUAL OCCUPATION (Gie kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " A . - .
:omdurm most of worldnsll(l(; c:‘:l.fdr:!.i:dl; - DUSTR (City ead Svate or Foreign Countryl O ncgu;}%ERhy"?OFWHAT
Excuvator Grading St.Louis,Mo, U.S.A,

1328, FATHER"S NAME 13b. MOTHERS MAIDEN

) Alexander Leginski

NAME
{Eleanor Prun

14. NAME OF HUSBAND OR WIFE

Bettie M,Lesingski

15. WAS DECEASED EVER IN U S.ARMED FORCES? | t6. SOCIAL SECURITY

(YMY . or unknowa) (lwu . w# or dsted Of scrvice}

483-12-7578"

17, iINFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only cnecause per
line for {8), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting PUE TO (b
rize {0 the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# keart fallure, mxthenia,
ele. It means the dis-

MEDICAL CERTIFICATION ‘\—D..

Battie.M,Lesinski Chesterfiled Mo. -

INTERVAL BETWEEN

O;SET AiD DEATH
1 K

—

caze, Injury, or compli DUE TO (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or condition cousing deafh.

19a. DATE OF OP'IE[%'EI\\; 19b. MAJOR FINDINGS OF OPERATION

-
20, AUTOPSY2-4+

n———————

K/ZO/ ves [ NO&

216, PLACEOF INJURY (e.g..incrabout

21a, ACCIDENT
suU home, farm, Iactory. street, office bids., wte.)

HOMICIDE — "

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) !

216, TIME w) (Hour} 2le. INJURY QCCURRED
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

21f. HOW DID INJURY QCCUR?

, 19 ST Mwn 10 19r7, that I last saw the deceased

22T hereby certify that I atlended the deceased from M 2
alive on / . IQL, and that dealh occurred at

it o , Jrom the’causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INR--MA

) (mgm ar title) szab AP_‘S ﬁ

23:. DATE SIGNED
; 7

24b, DATE

24s. BURIAL, CREMA-
TiChl, REMOVAL odaith)

24c. NAME OF CEMEI'ERY OR CREMATORY

Aeyat,J?
244. LOCATION (Olty, town, or connty)

: (State)
i St LOLIiB.MO'. —

DATE REC'D BY LOCAL

&5

REGISTRAR'S SIGNATURE
Mi /3-

(Licensed Embalmet’s

1'5=22<3987 ~"Calvary— C\;me tary-—— -

ADDRESS

UNERAL DIRECTOR’ SAGIAT%'

and-1h-Mo.

rment on Reverse Side)
=




Licensed Embalmer No .....

- F S P. O. Addres@f@ké

B

[

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitiites grounds for revocation of license). A\

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be “so stated above. ) .- R

it dpma s



